Haemangiopericytoma is an uncommon mesenchymal neoplasm. Haemangiopericytoma is believed to arise from the pericytes, contractile spindle cells that surround the capillaries and post-capillary venules. We present an unusual case of histologically confirmed malignant haemangiopericytoma of the left thigh in a 70 year old male with metastasis to the lungs and left femoral bone.
Introduction
Haemangiopericytoma is an uncommon mesenchymal neoplasm that was first described and named by Stout and Murray in 1942 1 , however it was not until 1949, when Stout 2 reported 25 additional cases, that the tumour received widespread recognition. It may occur at any anatomical site. Haemangiopericytoma is believed to arise from the pericytes, contractile spindle cells that surround the capillaries and postcapillary venules [1] [2] [3] [4] . The tumour typically comprises uniform elongated cells surrounding a rich, branching network of thin-walled vessels of various sizes and shapes 5 . However, there are difficulties in the histological diagnosis of haemangiopericytoma because other soft tissue neoplasms may have areas of rich "haemangiopericytoma-like" vascularity 6, 7 . It occurs commonly in fourth to fifth decade of life and shows no sex predilection 8 . Spread is not a common feature of the tumour and reports of spread occur frequently after incomplete surgical resection 4. We report our experience in the management of an hemangiopericytoma presenting rarely for the first time with metastasis.
Case Report
A.H was a 70 year old male patient. He first presented at the surgical out-patient clinic of the University College Hospital, Ibadan in July, 2000 with a large soft tissue swelling on the left thigh which was painless but had been progressively increasing in size. The initial clinical diagnosis was osteogenic sarcoma. An incisional biopsy for histology was done. The histology report revealed a malignant haemangiopericytoma of the left thigh. The patient was getting ready for radiotherapy and surgical excision of the mass but he absconded. The mass in the left thigh had increased tremendously in size. On clinical examination, the mass was firm and tender, not attached to the overlying skin and was not mobile. It was neither pulsatile nor warm to touch. The chest was clinically clear and the review of other systems was essentially normal. The plain radiographs of the pelvis and both femoral bones showed a huge soft tissue mass on the upper third of the left thigh with osteolytic destruction of the proximal third of the left femur and the femoral head . Amorphous calcification was also seen within the mass lesion fig   . i. There was an associated fracture of the mid shaft of the right femur (figiii). The chest X-ray showed multiple cannon ball metastases to both lung fields (fig ii) . The heart and bony thorax were within normal limits. . Abdominal ultrasound done was normal. Doppler ultrasound, Computerised Tomography (CT) and angiography were contemplated to further assess the mass but the patient defaulted the second time . We have not seen him since them.
Discussion
Haemangiopericytoma accounts for less than 2% of soft tissue sarcomas 9, 10 . It may occur at any age but is most common in the fifth and sixth decades 3 , local recurrence preceded metastasis in 11 of 17 patients who developed metastases. The lungs and bone are the most common sites for metastases, as occurred in this patient 4, 10 . Various paraneoplastic syndromes have been described in association with haemangiopericytoma, including hypoglycaemia 11, 12 , hypophosphataemic osteomalacia 13, 14 , which might have accounted for the pathological fracture of the mid shaft of the right femur in this patient, and hypertrophic pulmonary osteoarthropathy 14 .
The reported frequency of calcification on CT in haemangiopericytoma varies from 0.94%-71.4% 4, 9 . Amorphous calcification was seen in this patient. Bone erosion, which was also seen in this patient, has been reported before in one of the 106 cases of Enzinger and Smith 4 ; seven of the 60 cases described by McMaster et al 3 had similar bone erosion. Haemangiopericytoma is a highly vascular tumour and occasionally may cause clinically significant arteriovenous shunting 17 . With Doppler sonography, from the experience of others 13 , it is likely that arteriovenous shunting would be shown in a hypervascular neoplasm such as haemangiopericytoma. Haemangiopericytoma must be distinguished from the more common sarcomas such as malignant fibrous histiocytoma and liposarcoma, especially when occurring in the thigh. As already mentioned, these commoner tumours and others may be confusing as they contain areas of rich haemangiopericytoma-like vascularity. As with other soft tissue sarcomas, modern imaging techniques allow pre-operative assessment of the size and location of the haemangiopericytoma, the degree of involvement of surrounding structures, and the vascularity of the tumour 
